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Divorce and Size of Family 


IVORCE in families where 


there are children is more 

common than is generally 
realized. Of all the (in- 
cluding annulments) granted in the 
United States in 1948, no less than 
42 percent were to couples with 


dive rces 


children ; this compares with 38 per- 
cent in the period 1922-1932. How- 
ever, the average number of chik 
dren in such families, namely, ‘1.8, 
the both 
periods. This means that the num- 
ber of children affected by divorce 
has increased more rapidly 
than has the number of divorces. 
In 1948, about 313,000 children un- 
der age 21 in the 
421,000 “absolute decrees granted. 
Thus, including the marital part- 


has remained same in 


even 


were involved 


ners, there were almost 1.2 million 
persons in families dissolved by di- 
vorce; and this large number does 
not include individuals in homes 
broken by separation or desertion, 
for which data are not available. 
The 


volving children varies considerably 


proportion of divorces in- 
with the duration of marriage. Ac- 
cording to the experience in 1948, 
the proportion with children rises 
from about 10 percent for marriages 
ended before the first vear to a peak 


of 65 percent in the 18th year of 
marriage. Beyond that, the propor 
tion drops steadily as the children 
grow up and leave their families. It 
is noteworthy that in 1948, children 
were involved in more than one half 
of all divorces granted to couples 
married from 7 to 23 years. 

As might be expected, the aver- 
age number of children in families 
broken by divorce increases with 
the duration of marriage prior to 
dissolution, The average per parent- 
couple rises from 1.3 children (in- 
cluding those from previous mar- 
the 
first year to a maximum of 2.5 for 
families broken about the 20th year 


riages) for families dissolved 


of marriage. 

Turning from averages to the to- 
tal number of children involved 
brings out the important fact that 
divorce-orphans are concentrated in 
the early years of marriage. This is, 
the 
high proportion of all divorces that 


of course, a consequence of 
occur at early durations of mar- 
riage. It means, obviously, that a 
large proportion of the children af- 
fected by divorce are at the younger 
ages. National data on this point 
are lacking, but recent statistics for 
several counties indicate that fully 
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Chart 1—Divorces per 1,000 Married Couples, According 
to Size of Family. United States, 1948 
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Basic data on divorces and annulments collected by Statistical Bureau of the Metropolitan 


Life Insurance Company from 19 States and 16 counties in other States. 





two thirds of the children affected 
by divorce are under age 10. 

The divorce rate varies inversely 
with the number of children under 
age 18* in the family, as 
seen in Chart 1. 
out children the divorce rate in 1948 
15.3 per 1,000. Where 
child was present the rate was 11.6 
per 1,000. The figure thus continues 
to decrease, and in families with four 
or more children, the rate was 4.6. 
Altogether, the relative frequency of 
divorce for couples with children was 
little more than one half that for 
couples without minor children at 
the time of divorce. 

The 


may be 
For couples with- 


was one 


difference in the divorce 


* ‘The discussion which follows is based on children under age 18, instead of under age 21 


rates between couples with and 
without children varies according to 
the duration of marriage, as is evi- 
Chart 2. For couples 
children, the peak divorce 
rate, reached in the fourth year of 
5 per 1,000 in 1948. 
In childless families, the 
rate rose to a maximum of 44 per 
1,000 couples in the fifth year of 
marriage, three times 
the rate for couples with children 
As the length of married life in- 


creases, the difference in the rela- 


dent from 


with 


marriage, was | 


however, 


or to about 


tive frequency of divorce between 
the two groups diminishes. By the 
20th year of marriage the ratio was 
two to one; after the 30th year the 


This 


change is made because the Bureau of the Census in 1948 provided data from which it is possible 
to estimate the distribution of existing marriages only according to the number of children under 
IS years of age. 
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Chart 2—Divorce Rate for Married Couples With and Without 
Children Under Age 18, According to Duration 
of Marriage. United States, 1948 
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two rates were practically identical. 

These findings indicate that the 
relative of divorce 
greater for families without children 
than for families with children. Yet, 


frequency is 


the presence of children is not neces- 
sarily a deterrent to divorce. It ts 
both 
result 


possible that in most cases 


divorce and_ childlessness 


25 


from fundamental factors in 
the More- 


over, while some unsuccessful mar- 


more 
marital relationship. 
riages may not be broken until the 
children have grown up, their num- 
ber is less than is popularly believed 
in view of the small difference in the 
rate between the two groups at the 
later years of marriage. 


The 1950 Census of Population 


ke 17th Census of the United 
States, to be taken as of April 


Ist of this year, will mark another 


milestone in the history of the Na- 


tion. The facts collected for each 


when summarized, will 
provide a full-length picture of our 
human resources. 

This 


pec } le 


individual, 


the 
undertaking. 


decennial count of 


is a major 
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and great care is being taken to 
make it as complete and as accu- 
rate as possible. Every phase of 
this vast project has been meticu- 
lously planned, from the questions 
to be asked to the publication of 
the The 140,000 
enumerators who will go from door 
to door to fill in the data on the 
Census schedules will be carefully 
trained for their task. These sched- 
ules, when returned by the enu- 
merators to the local offices, will be 
scrutinized on the spot for omis- 


basic reports. 


sions and obvious inaccuracies. Er- 
rors caught in this way can usually 
be corrected with little delay. When 
the completed schedules are sent to 
the Bureau of the Census in Wash- 
C., they 
edited for errors. 


ington, D will again be 

In order to provide information 
from the 1950 Census as soon as 
possible, preliminary estimates will 
be made on the basis of a sample 
of the returns. Sampling will also 
be used to study certain details that 
would be too costly to gather or to 
tabulate from all the returns. A 
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special feature of the Census will be 
a check on its completeness and ac- 
curacy by means of an intensive 
follow-up sampling 
trained enu- 


Survey, on a 


basis, by specially 
merators. 

The careful preparations that the 
Bureau of the Census has made for 
the 1950 Census promises the best 
enumeration of population yet un- 
dertaken in this country, and should 
yield a rich storehouse of trust 
worthy data for an analysis of the 
structure and movement of our 
people. Upon such studies rest many 
important decisions made by Con- 
gress, State legislatures, and public 
administrators. Communities can 
make excellent use of this informa- 
tion in planning health, educational, 
and other services for their people. 
Business also depends upon Census 
data and reports for its plans. Stu- 
dents of social and economic trends 
will find 
their investigations. The 1950 Cen- 


these data invaluable for 


sus needs and fully deserves the 


wholehearted cooperation of the 


American people. 


School Absenteeism 


HE absence of children from 
j jer is an important and con- 
tinuing problem for school admin- 
istrators and teachers, as well as for 
the children themselves and their 
parents. Yet there is generall¥ little 
provision for the detailed recording 
of the causes of absence. 
In order to demonstrate the use 
of carefully kept records on school 


absenteeism in planning a more 
adequate and comprehensive school 
health program, a study was con- 
ducted in selected schools through- 
out Canada during 1946-1947, and 
another was made in selected Cali- 
fornia cities in January-June, 1947. 
Inasmuch as the results for both 
studies are similar, 
for 


only the major 


findings California are pre- 
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these are summarized in 
the accompanying table. It should 
be clearly understood that the find- 
ings are subject to certain limita- 
tions, and are indicative primarily 
of the situation as it existed in that 
area and in the period covered. This 
short interval may not be typical be- 
cause of the periodic variation in the 
prevalence of the communicable dis- 
eases. Moreover, statements on the 
cause of absence are not always re- 
liable, in spite of careful plans for 
recording such information. 
Approximately 7,700 pupils were 
included in the California study. As 
measured against total school time, 


sented ; 
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there were 30 absences and 76.3 
school days lost per 1,000 pupil 
days. The average length of ab- 
sence was 2.5 days. Medical causes 
accounted for 81 percent of all ab- 
sences and for even a larger per- 
centage—8&7 percent—of the days 
lost. The average length of medical 
absences was 2.7 days as against 1.8 
for nonmedical absences. 
Respiratory diseases accounted for 
nearly one half both of the absences 
and of the time lost. The largest 
item in this category was the com- 
mon cold, accounting for about one 
third of all absences and of the days 


lost. In terms of number of ab- 


RELATIVE FREQUENCY OF ABSENCES, BY CAUSE, AMONG GraDE SCHOOL CHILDREN 
SELECTED SCHOOLS IN SEVEN CALIFORNIA CITIES. JANUARY-JUNE, 1947 


Bare per 


Percent 1,000 


| Porm Days |} 





Carse or Apar scr | os 
All 
Ab- 


sences 


of | 
All Ab- | Days 
Days jsences| Lost 
Lost | 


Granp Tora. 100.0 | 100 0 
| 06.2 
46.1 35.2 
42.0 32.1 
31.0 23.7 
6 

4! 
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M edical—T otal . . 


Respiratory Diseases 
Acute—Total ..... 
Common cold 
[nfluensa, grippe 
Sore throat, tonsillitas 
Other 


812 
46.4 


86.8 


os 
ow 


to -2 oe 


Common Communicable 
Diseases 





Whooping cough 
Chickenpox... ... 
Mumps....... 
Other 


Skin Disorders 
Contagious 
Non-contagious 


Digestive Conditions 
Dental Conditions. . 
Har Conditions 

Eye Conditions. . 
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| Rare ree 
1,000 
Purr. Dave 


Of 

All 

Ab- 
sences 


Caves or ABSENCE 
Of 
All | Ab- | Days 
Days sences, Lost 
Lost 


————— 


Operations 
Tonsils and adenoids 
| eee 


Miscellaneous 
Headache... ; 
Muscle and joint aches and 
aw “ae 

Injuries—T otal 

y cutting or prereing in- 
struments 


Falls... 
Other. 


Other Medical 








Non-Medical-- Toto! 10 


Home help needed 
Parental 
Trip; out 
Others... 


Truancy 1 | 


neglect 
of town 


un 





1 
! 
3 
27 





= 





Nore—This study, which was sponsored 
the State Department of Health, was a co 


by the California State 
‘rative effort of State and local health and educational 


Department of Education and 


authorities, with the aid and participation of the Metropolitan Life Insurance Company 
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sences, the digestive conditions held 
rank. These are chiefly 
minor disorders and are of relative- 
ly short duration. On the other hand, 
communicable which ac- 
counted for nearly 4 percent of the 
absences, were responsible for 13 
percent of the time lost. In the pe- 


second 


diseases, 


riod covered by the study, only 
chickenpox, mumps, and whooping 
cough were prevalent in the area 
surveyed, but since regulations for 
all these common childhood dis- 
eases call for exclusion from school 
until the period of communicability 
is passed, it is to be expected that 
the duration of 
higher than for other causes. 


absence will be 

Surprisingly enough, skin disor- 
ders for,as much as 5 
percent of the days lost and ranked 
fourth among causes of medical ab- 


accounted 


sences in this respect. The major 


portion of this was due to contagious 
conditions with relatively long pe- 
riods of absence. While this situa- 
tion may reflect to some extent the 
particular area or the particular 
sample studied, that in itself would 
be of importance in health educa- 
tion and in alerting the medical and 
public health authorities to institute 
measures for the eradication of such 
infections. 
Accidents accounted rela- 
tively small part of the total ab- 
the 
sences and time lost. The details re- 


for a 


senteeism—3 percent of ab- 
ported by the pupils indicated that 
many of these accidents were avoid 
able. A’ significant number of the 


injuries were caused by sharp in- 


February 1950 
struments, falls, and by bicycle ac- 
cidents, a few of which 
collisions with motor vehicles. 


involved 


Details of the causes of nonmed- 
ical absences are likewise of interest 
and value to the teacher, the school 
administrator, and to parents. Thus, 
trips and shopping expeditions on 
which the child was taken were the 
most frequently reported reasons for 
nonmedical absence. Other impor- 
tant causes were home condi- 
tions, including the need for the 
child to help with household tasks, 
or because of illness at home. Rela- 
tively little of the nonmedical ab- 
sence was reported to be frank tru- 
ancy. Only among older boys is 
truancy a significant cause of lost 
school time. 

In the aggregate, there are only 
minor differences between the two 
sexes in the rate of absence or time 
lost. The rate is slightly higher for 
the 
grades and for medical reasons. It 


girls, particularly in upper 
is significant that even so early in 
life the sickness rate is greater for 
females than for males, which is also 
the situation in adult life. Even the 
nonmedical absence rate is a little 
higher for girls, although the causes 
of such absence show significant dif- 
ferences as between boys and girls. 

The economic status of the fam- 
ily also influences the absence rate, 
the poorer families showing a higher 
rate than those in better circum- 
stances. This is particularly so with 
regard to nonmedical absences. The 
medical causes of absences likewise 
significant differences 


show some 
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status. A 
striking example is the frequency 
of contagious skin disorders, which 
is several times greater in chil- 
dren from the poorer families. How- 
ever, the study in the Canadian 
schools consistently that 
home conditions exert a considerably 
more potent influence on school ab- 


according to economic 


showed 


senteeism than does the general eco- 
nomic status of the family. 

Teachers and administrators who 
participated in the study discovered 
that both the detailed records of ab- 
senteeism and the facts compiled 
from these records have a variety 
of uses. They give the school ad- 
ministrator a the 


good idea of 
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amount of controllable absenteeism 


and of the measures necessary to 
the situation. The informa- 
absenteeism also has other 


uses, such as in parent-school rela- 


correct 
tion on 


tionships and in improving environ- 
mental conditions, which are an in- 
part of the 
program. It is, 


tegral whole school 
health 


highly desirable to encourage the 


therefore, 


improvement of present procedures 
in recording absences from school. 
More and more school adminis- 
trators are taking steps necessary to 
set up such effective systems of ab- 
sentee records and to analyze them 
for the more constructive health care 


and education of the children. 


Variability of Poliomyelitis 


ways 


The 


agpantin is in many 
an unpredictable disease. 


attack rate varies widely over the 


country in any given and 
there is no apparent geographic pat- 


tern in the areas affected in succes- 


year, 


sive years. Furthermore, there is 
considerable variation in the time 
of the year when the disease reaches 
its peak incidence, although out- 
breaks of poliomyelitis usually occur 
in the summer and early fall. 

A good illustration of the vari- 
ability of poliomyelitis is the experi- 
ence of last year, when more than 
42,000 cases were reported in the 
United 


for any 


States, the largest number 
year on record. Provisional 
that the 
last year ranged from a high of 
86 per 100,000 population in Idaho 


figures show attack rate 


South Carolina. 
For the country as a whole, the 
figure was 28. well 
the national average were recorded 
in the entire midwest and in the 
majority of Mountain States. In 
Montana, however, the rate was low. 


to a low of 5 in 


Rates above 


Similarly, the belt comprising most 
of New England and New York and 
New Jersey experienced higher than 
average rates, yet the figure in adja- 
cent Pennsylvania was among the 
lowest in the country in 1949. The 
Pacific Coast, the South Atlantic, 
and the Gulf States as a whole were 
little affected, but 
exception. 

The experience for 1949 differs 
substantially from that for the pre- 
ceding year. Several of the States 
with high rates in 1949 had also 


Texas was an 
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Chart 1—Ratio of Poliomyelitis Cases in Successive 4-Week 
Periods to the Average 4-Week Period, 
for Selected States, 1949 


WEW YORK~ 





4 WEEE PERIOD. 


been seriously affected the previous 
year. This was particularly true for 
the West North 
area. On the other hand, many of 
those hardest hit in 1949 had rela- 
tively few cases the year before. For 


parts of Central 


example, the attack rate in Missouri 
last year was 4 times as high as in 
1948, in North Dakota more than 5 
times as high, and in Maine, 12 times 
as high. In contrast, some of the 
1948 were 
relatively free of the disease in 1949 


States most affected ir 
The outstanding example is North 
the for 1949 
was only one tenth that recorded a 


Carolina, where rate 
year earlier. Many States show a 
relatively low incidence of the dis- 
ease in both years. Even where the 
rates were high both years, the areas 


affected within the State generally 
varied from one year to the next. 

Although the attack rate for the 
Nation as a whole was at a peak 
last year, the highest rate for any in- 
dividual State—86 per 100,000 in 
Idaho—has been exceeded in past 
years. New York and New Jersey in 
the epidemic of 1916, Minnesota in 
1946, and South Dakota in 1948 all 
recorded attack rates well over 125 
per 100,000 population. 

Once a local epidemic is under 
way, it cannot be predicted how seri- 
ous it will become or when the peak 
will be reached because of the vari- 
ations in the seasonal pattern of the 
disease. For the nation as a whole in 
1949, three fourths of the cases oc- 
curred in July through September, 
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but in California and Texas the 
proportion in this period was only 
about one half. Peaks, varying in 
level, ranged in time from early July 
in Texas to late September in Cali- 
fornia. Chart 1 shows the seasonal 
variability of the disease in 1949 
for four widely separated States 
with large numbers of cases. The 
chart shows the ratio of the number 
of cases in successive four-week 
periods to the four-week average 
during the year. In Texas and in 
California this ratio in the peak 
period was about 2'2 times the 
average as compared with more than 
4 times in New York and in Minne- 
sota. Moreover, the peak generally 
occurred at different periods in the 
States. The disease 


various tends 
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to be more concentrated in certain 
months in the northern States than 
in the milder South. 

Even within a specific area the 
pattern of the disease varies in dif- 
ferent epidemic years. This is illus- 
trated by the course of the disease in 
New York City during various epi- 
demic years. Thus, Chart 2 shows 
that the peak week has varied from 
early in August to early in Septem- 
ber. There is considerable variation 
in the rate of rise to the peak as well 
as in the subsequent rate of decline. 
The unpredictability of the serious- 
ness of an impending epidemic is 
further illustrated by the fact that 
the cases reported in July consti- 
tuted one ninth of the year’s total in 
1949, but only one twenty-fifth in 


Chart 2—Cases of Poliomyelitis Reported in Specified 
Weeks of Epidemic Years, New York City 
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the earlier epidemic year 1944. Al- 
though the level of reported cases 
has been high for the country as a 
whole in recent years, the incidence 
of the disease in New York City 
during this period has been well be- 
low that recorded in 1916 and 1931. 

Cases of the disease in the North 
are generally concentrated between 
July and September, yet remarkable 
exceptions to this rule occur. Illus- 
trative of this are the two related 
outbreaks among [skimos in north- 
ern Canada—the first beginning in 
October 1948 and extending to the 
next spring, and the second begin- 
ning in January of 1949 and extend- 
ing into April.* 


*Peart, A. 
Canadian Journal 


An Outbreak 
c Health, 


of Pol 


in| 
Publi Volume 40, 


oft 


New Classification 


EGINNING with January of this 


B 


of the Metropolitan Life Insurance 


year, the mortality statistics 


Company are being classified in ac- 
cordance with the 6th ‘Revision of 
List of Causes ot 
Death, as well as the 5th. The In 


the International 


ternational Conference which ap 


proved the new list also adopted 


new rules for selecting the cause 
of death to be tabulated when two 
or more conditions appear on the 
death certificate. Under the former 
rules of classification, priority was 
to the 


Manual of Jomt Causes of Death. 


determined by reference 


Under the new rules, the cause tab 
ulated is the underlying one speci- 
fied by the physician who completes 


the death certificate. 
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The marked increase in the inci- 
dence of poliomyelitis cases in this 
country in recent years may be due 
in part to the better reporting of 
nonparalytic cases of the disease. 
In 
curacy of the diagnosis is doubtful 


some areas, moreover, the ac- 


in an appreciable number of cases 
because of the concurrent prevalence 
of a virus infection, the symptoms 
of which resemble those of nonpara- 
lytic poliomyelitis. 

In view of the unpredictability of 
poliomyelitis, it is necessary that any 
program to combat the disease be 
kept very flexible. This will allow 
quick mobilization of resources when 
and where the need may arise. 


in Canadian Eskimos 
1949, page 405 


in Wintertime,”’ 


October 


of Causes of Death 


Death reported 
among the Industrial policyholders 
of the Company during 1950 ac- 
cording to both the 5th and 6th Re- 
visions of the International List. In 
this the 
measure both of the actual trend of 


rates will be 


way, reader will have a 
mortality for individual causes as 
compared with 1949, and the effect 
of the changes in procedure on the 
death It is evident from the 
table page 11 that the 
showing the largest decreases by the 


rate. 
on causes 


change in coding are 
chronic nephritis, diabetes, syphilis, 
and of the 


those which are frequently 


procedure 
pneumonia, cirrhosis 
liver— 
reported jointly with other causes. 
The largest increase is recorded for 
the cardiovascular diseases. 
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DEATH RaTES* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES 
ACCORDING TO THE SIXTH AND THE FirrH REVISION OF THE INTERNATIONAL L1Is1 
INDUSTRIAL PREMIUM-PAYING BusinEss, Weekly and Monthly Combined 
METROPOLITAN LiFE INSURANCE COMPANY 
January 1950 


PER 100,000 Pow ICYHOLDE®S* 
6th ‘Sth 
Revision ___ Revision 


January | January 
1950 1980 | 1949 


INTERNATIONA! 
List NUMBER 
6TH REVISION 


| | ANNUAL RATE 
| 


atse or DEATH 


703.3 | 691.8 
4 | 26.0 
23 
5. 


|\Arn CauskEs—TOorTaL...... 703 


} 
| 


1-19 Tuberculosis (all forms) 23 
1- 8 Tuberculosis of respiratory system 21 
20-29 Syphilis... .. 3 
50,55-56,85. . Communicable diseases of c hildhood| 
._ , Acute poliomyelitis... . averted 
140-205...... Malignant neoplasms... . 119 
| ae Diabetes mellitus. . ; 
330-334,410 | Diseases of the cardiovasc ular-renal 
450,590-594 | system. , 
330-334 } Vascular lesions, central nervous | 
system.... 
410-443. Diseases of heart 
410-416. Chronic rheumatic heart disease 
420-422 . Arteriosclerotic and degenera 
tive heart disease 
440-443... Hypertension with heart discase 
430-434... | Other diseases of heart. 
444-447 | Hypertension without mention of 5 
heart..... , 

450.. 5 General arteriosc clerosis 
§90-594. . Nephritis and nephrosis. 
490-493..... Pneumonia. te piealoke 
480-483. . Influenza ; : 
540-542.. ; Ulcer of stomach ‘and duodenum . 
550-553 Appendicitis... 
560-561, 570. Hernia and intestinal obstruction 
543,571-572 Gastritis, duodenitis ,enteritis, etc. . 
. . ae Cirrhosis of liver... ... 
640-689... Complications of pregnancy, child 

birth arr : 
E963,E970-E979 Suicide... .. 
E964,E980-E984 Homicide 

\ 9? lee 

[Eas Be40,poee || Accidents—total 
E810-E&835...... Motor vehicle... . 

Home 

Occupational. . . 

All other causes 


1; 
ee en ee 
woaxnaw 


te 
© 


“Ih 
ome oun ND 
nom 


1 
9 
7 


Comoeon~ 
mw 
CRUN SF HNUH ATS 
Nam SK WwWUAwWDs0CN —-S 


20 20m he 
Nw 
Nn eK Oe Oe 


= 





NASwoocachwhs —---+-+ 


—to a — 2 hO 
UI 


~ 
> 
— 
— 


a~Aw 
wat 
wee 
Nuh 


owns & 
we 
oo 


wos 
HW Oar 0 





ie 








*The rates for 1950 and 1949 are provisional 
tNot available separately 
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